Eclampsia is a life threatening emergency that contributes to be a major cause of serious maternal morbidity and is still the leading cause of maternal mortality world wide 1,2 . It is estimated that every year eclapmsia is associated with about 50, 000 maternal death world wide, most of which occur in developing countries 2 . It is a multi-system disorder with complex pathogenesis, which is not completely understood 3 . The incidence of eclampsia has been reduced to .2 %-.5 % of all deliveries in developed countries. But in Bangladesh about 5% of the total pregnancies develop eclampsia 4 .There are approximately 3.6 million births per year in Bangladesh and over 10,000 women develop eclampsia each year 5 . It is one of the common cause of maternal mortality and responsible for 20 % of maternal death 6 . Low educational status and low socioeconomic condition among the rural people of Bangladesh is the main cause of absence of antenatal care and development of eclampsia . Bad communication and absence of nearby hospital facility are also adding to the problem. 
Materals & Methods:
A prospective cross sectional study was carried out in the department of Obstetrics & Gynecology in Chittagong Medical College and Hospital from January to December 2010 .All patients with eclampsia was included, it was 416. Patients came with convulsion other than eclampsia e .g. epilepsy, malaria, septicemia, meningitis, encephalitis, cerebral haemorrage , high fever, hepatic coma were excluded.
Tools of data collection : Data were collected from patients and their attendants (unconscious patients) by preset questionnaire & interview. Data were analyzed by using calculator.
Main outcome measures: Incidence of eclampsia, sociodemographic status 7, ante natal care , time interval between attack and admission , level of consciousness was assessed by AVPU(Alert ,response to voice ,response to pain stimuli, Unconsciousness) score 8 , types of eclampsia patients (antepartum,intrapartum,postpartum), number of convulsion ,gestational age distribution of the patients, mode of delivery , maternal and fetal outcome The study was reviewed and approved by the ethical and review committee of Chittagong Medical College and Hospital.
Results:
Total number of deliveries during this period was 13, 635 .Incidence of eclampsia in this study was 3.05 %. 
Discussion:
Unlike other develop countries; Eclapmsia is still a major obstetric problem in Bangladesh, constituting average 3-5 % of all deliveries 4 . This is also consistent with the findings of present study where the incidence is 3.05%. Among 416 patients most of the patients were between 20-25 years (77 %) .Mean age of the patients were 22.17 ± 2.24 SD. Many studies in Bangladesh showed that eclapmsia is prevalent below 25 years 3, 9, 10 ,. Nulliparity, poor socioeconomic status, poor educational status, house wife, irregular antenatal check-up are predisposing factor for eclampsia 11, 12 . In our research most of patients were primi gravida (72.5 %), most of them comes from rural area (76 %), most of them belongs to poor socioeconomic condition (72%), a large number of the patients were illiterate (49 %),no patient received quality antenatal care. This result consistent with other study 1,13,14 15 . In our study 52% patients came after 6 hours of beginning of convulsion. Khatun S showed that among 100 cases 35 patients came 5-8 hours of convulsion 16 . Which is due to ignorance about the grave sequence of the diseases, lack of transport facilities and fund. In this research 4 % patients were unconscious, 64 % patients were in antepartum eclampsia group. Begum M R and Choudhary P showed in their study that > 75 % patients were in antepartum eclampsia group 10, 13 . In our study 62 % patients were >37 weeks of gestation, 63 % delivered by LSCS . It is due to, to short cut the interval between convulsion and delivery. This results similar to other study results 13 . Guddi SS showed although 45.5 % patients were >37 weeks of gestation but 69.66 % delivered by vaginal deliveries 1 . It may be due to good BISOP score of the patients. In this research among the maternal morbidity pulmonary oedema (7.45 %) and renal failure (6.49 %) were common. Begum MS showed that pulmonary oedema and renal failure were 10.3 % and .7 % respectively 17 . In our research 8% mother were died but it is only 5.4 % and there was no maternal death showed by Guddi SS and Choudhary P respectively 1, 13 .The difference of the results may be due to early hospital arrival and availability of better treatment facilities .Eclampsia not only kills mother but also kills fetus. In this research among neonatal outcome 18 % baby were still born and 9 % were early neonatal death .It is similar to other study result 1, 9, 13 .
Conclusion:
Eclampsia is a preventable condition if pre-eclampsia is diagnosed by ANC. So, mass awareness regarding the importance of ANC in prevention of eclampsia is essential. EOC services in the upazill health complex can improve the maternal condition. Use of Magnesium sulphate in the community clinic level &early referral will reduce the maternal mortality and morbidity.
